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%m.«w..wnﬁﬂ.zm No parmits will be issued until alt fees are paid.
; n_._mnma are made pavabie to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ARPLICANT,
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Address of Property: City/StatefZip: Cell Phone: _m“J
26 200 Cowpaty Aoy A/ DRE sy mond W I SvFEITA SeSm £50% | S
Contractor: \\ 7 Contractor Phone: Plumber: Plumber Phone:
Neo Pl nnd Bir DruwaFoc. | 705275258 =
Authorized Agent: [Person Signing Application on beHglf of Swner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization €
. Attached Q
O Yes [ No
E»Emﬂ. PIN: (23 digits) Recorded Document: (i.e. Property Ownership) th
A iption: { T Laterm - - — - - -~
LeEa) Description: (Use Tax Statement) 04 O = e & 8T h Wv\ PL g TR <o_::._ml /4 1) page(s) o 5 G- rﬂ“
Gov't Lot CsM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/4 ) ) ;
| 767 |6 oo
- — Town of: Lot Size Acreage
Section - m » Township V\.b N, Range m:\! w .
LRy it o D aYr F
[ 1s Property/Land s.;.n_._i 300 feet .o* River, Stream (incl Intermittent) | Distance Structure is from Shoreline ; s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--cantinue —p feet Floodplain Zone? Present?
\ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes w\{mm
H yes-—continue —B \\QD -+ feet MNo

1 New Construction W. 1-Story C Seasonal [ | T Municipal/City
0 Addition/Alteration T 1-Story + Loft x YearRound | [ 2 C (New}Sanitary SpecifyType: | [ well
[ Conversion [ 2-Story ) 3 T Sanitary {Exists) Specify Type: X
T Relocate (existing bldg) C Basement C Privy {Pit) or Vaulted {min 200 galion) HEMT
7] Run a Business on [ No Basement ® None Portable (w/service contract)
Property C Foundation T Compost Toilet
Z G ALPA S “R S-S & None
e applisd farisrelevanttoit) Length: Width: Height:
. o length:  adp * Wwidth: % o7 Height: / o~
Principal Structure {first structure on property} {
Residence (i.e. cabin, hunting shack, etc.) { X
. with Loft { X
. Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { *
with {2°) Deck { X
Commercial Use with Attached Garage { X
il Bunkhouse w/ {[. sanitary, or [ sleeping quarters, or T cooking & food prep facilities) { X
O tobile Home (manufactured date) { X
O Addition/Alteration (specify) { X
L] Municipal Use Accessory Building  (specify) __A™ { X
O Accessory Building >m&ﬁo;\>_ﬂmw%os (specify} ) { X
|
O | Special Use: {explain) h { X )
1 | Conditional Use: {explain) \ { X }
5 | Other: (expiain) G #eZrJ0 nm —_— o e e { Yo X3¢ ) /2
FAILURE TO OSTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| twe} declare that this application {including any accompanying information} has been examined by me (us) and ta the best of my {our) knowiedge and belief it is true, correct and complete. | [we) acknowledge that | {we)
am {are} responsible for the detail and aceuracy of all information | (we) mB {are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are] providing.ig.or with this application. { {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any'repsonable tjme for the ucjucmm of jnspection.
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{if there are _sc:ﬁwm Owmers listed onm& Bead »__ oésmw.m :E%\mm: m,m“&mﬁml& of quthedzation must accompany this apolication)

Authorized Agent: Date
’ (if vou are signing on behalf of the owner{s) a letter of authorization must accompany this application)
——
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vou recently purchased the property séhd <D.c.m.mw.nmw.nwu.u.mmu
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .




*Show Location of:
Show / Indicate:

(*) Frontage Road (Name Frontage Road)

(3) Show Location of {*): (*) Driveway and

{4) Show: All Existing Structures on your Property

{5) Show: (*) well (W}; {*) Septic Tank (ST}; {*) Drain Field {DF); (*
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

(7) Show any (*}: {*) Wetlands; or {*) Slopes over 20%

-

quo‘_n::m Tank {HT} and/or (*) Privy (P}

Jm— =

Please complete {1}

(8)

Setbacks: {measured to the closest point)

~{#} above (pror to continuing)

Setback from the Centerline of Platted Road ey Feet Setback from the Lake (ordinary high-water mark) PaYa Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feat

Setback from the North Lot Line JEO F Feet

Setback from the Seuth Lot Line 75 Feet Setback from Wetland Feet

Setback from the West Lot Line s Feet 20% Slope Area on property | |Yes [INo

Setback from the East Lot Line <} g Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank - Feet | Setback to Well P Feet

Sethack to Drain Field — Feet

Setback to Privy (Portable, Composting) S Feet |

£rior 1o the plecemant of construction of a structure within ten {10}
e p ey arveyad coragr or marked by &

Iy
one previausly survayed corner to the oth
marked by a licensed suiveyor at the ownsl’s experise.

fuet of the
censed surveyor 3 the owner's expense,

praviously surveyed corner, or ve

m required setback, the boundary fine from which the setback must be measured must be

e from one previously surveyed corner to the

or {o the platement or construction of & structure maore than ten {10} feat but less than thirty {30} feet fram the minimum reguired setback, the houndary ne from which the sethack must be measured must be visible from

ble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{e)
NOTICE: Al

Land Use Permits Expire One {1}

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P], and Welf (W).

Year from the Date of lssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,

The lecal Town, Village, City,

State or Federal agencies may also require permits

Issuance _=ﬁo_.3m cm ﬁo::? cmm Only)

| Sanitary Number:

| #of bedrooms:

-Sanitary Date:
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Reason for Denial: -
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Permit Date:
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Signature of Inspectol

sDateof .puuqo.e.mw..

Holdfar Taa: |

Ho'ld For Sanitary:

Hald For Affidavie: [

Hold For Fees: L
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